"Living in the present moment," a Buddhist concept, was applied in this research. This concept urges the patients to cling neither to the past nor the future as well as being mindful of their body, feelings, mind, and mental qualities. The purpose of the study was to develop a "living in the present moment" model and to evaluate the power of "living in the present moment" in terms of physical and mental results. The study used non-participatory action research with quasi-experimental research design that included 3 camps composed of 6 main activities. The percentages, SD, and paired t-test statistics were used to analyze and compare 17 purposively selected diabetic patients from Pak Thong Chai Hospital before and after they attended the 3 camps. The patients improved significantly in terms of waistline, body weight, body mass index (BMI) and blood pressure (SBP and DBP). The mean of fasting plasma glucose (FPG) level was also changed considerably. The results revealed that the treatment helped the patients to gain self-awareness and self-realization (Yonisomanasikara), as well as knowledge and increased support from friends (Kalyanamitta). They also let go of their attachment to their physical and mental oppressions. This helped the patients to relieve their daily pain, fatigue, insomnia, and diabetes-related complications. About 75% of all patients were able to achieve lifestyle modifications. Therefore, implementation of the model should be expanded and utilized in other diabetic centers. The model might also be expanded to pre-diabetes.
Introduction
Since 1997, Thailand has had a national health policy with mechanisms to formulate health policy, and data on health systems and functioning has been gathered to generate evidence guided development of the policy and the design of the universal health care system (Selway, 2011) . Health systems research stemmed from the field of health services that focus on promoting the coverage, quality, efficiency, and equity of health systems (Alliance for Health Policy and Systems Research [AHPSR], 2007) and public opinion research on the health system enhances benefits the population at large (Yingrengreung, Jinruang, & Kheokao, 2012) .
The number of people with diabetes continues to increase every year, especially in low-and middle-income countries (WHO, 2012) . Unfortunately, Thailand is inevitably moving towards the burden of this health problem as well. According to hospital records, the number of diabetic patients admitted to state hospitals has dramatically increased by 4.02 times in the 10 years from 1999 to 2009 (Ministry of Public Health, 2012 . The health care system needs to continuously deliver high quality care to patients from the day they are diagnosed throughout their life. Promoting a healthy lifestyle for the prevention of diabetes through education and quality information delivered to the public and the management of diabetes represents an enormous challenge for health systems at every level of development (Deerochanawong & Ferrario, 2013) .
Diabetes is the second most common disease for patients at Pak Thong Chai 123 their medicine intake instead of decreasing their sugar intake. As a result, the cycle is unbreakable, and the patients continue to increase the risk of diabetes-related To help treat the diabetic patients, a process was introduced to improve the patients' knowledge base, attitudes, and behaviors. Therefore, the purpose of the study was to develop a "living in the present moment" model and to evaluate the power of "living in the present moment" in terms of physical and mental improvement of diabetic patients, Pak Thong Chai Hospital, Nakhon Ratchasima. The Living in the Present Moment Model could provide basic information for long term strategic planning for organizations, people, and actions whose primary intent is to promote, restore, or maintain the health of diabetic patients.
Objectives of the Study
There were two objectives of the research:
1. To develop "living in the present moment" model. 2. To evaluate the power of "living in the present moment" in terms of physical and mental improvement.
Materials and Methods

Population and Participants
The population was 119 type 2 diabetic patients, both male and female, who used Pak Thong Chai Hospital. They were residents of the Northern Pak Thong Chai subdistrict zone, Pak Thong Chai district, Nakhon Ratchasima province. (Pak Thong Chai Hospital, 2012 ).
The participants were further selected to meet the following criteria: 1) diagnosed with type 2 diabetes by a medical doctor, 2) ranged in age from 40-70 years, 3) agreed to attend the diabetic camps (Camps 1-3), 4) did not have any serious diabetes-related complications such as end stage eye disease, kidney disease, foot disease, or other serious illness, 5) before participating in the research study, they were found to have Fasting Plasma Glucose (FPG) levels higher than 130 mg/dl at least twice consecutively in a monthly check, and 6) were able to communicate without assistance. Only 17 out of the 119 persons matched the criteria.
Methodology
Phase 1: Development of the "Living in the Present Moment Model" 1. Study Buddhadhamma under the scope of the Tipitaka and the Theravada texts that are relevant to "living in the present moment" based on the Bhaddekaratta Sutta and the Mahasatipatthana Sutta.
The Bhaddekaratta Sutta teaches us not to think about the past because it is already gone, and the future is not yet come. Only this present moment exists and is real. Thus, we should do our best in the here and now to cultivate the mind and to see the ultimate truth (Nannamoli Bhikkhu and Bodhi Bhikkhu, 1995 : 1419 -1420 .
The Mahasatipatthana Sutta teaches us to be mindful of our body, feelings, mind, and mental qualities. Whatever arises, they are subject to come and go, to pass and decay.
Therefore, nothing should be held onto. (Walshe, 1995: 335) . Research -ISSN 2288 -6168 (Online) Vol. 2 No.2 February 2015 : 121-139 http://dx.doi.org/10.15206/ajpor.2015 125 2. Prior to developing the model, the sample's characteristics, which included the participants' socio-demographic, physical, and mental illness status, as well as their Primary Care Unit information were collected and synthesized. This was done in order to assess the patients' problems and needs. At this stage, information from in-depth interviews and focused group discussions were collected from 13 of the 17 participating diabetic patients, and from 5 nurses and 5 volunteers who worked with the patients.
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The questions asked about 1) experiences of confronting diabetes, 2) lifestyle modifications that have an impact on diabetes in terms of mindful eating and exercising, 3) mental state and coping with stress, 4) individual problem solving skills and coping with diabetes both physically and mentally, and 5) needs analysis for promoting diabetic patients' health both physically and mentally.
3. Create an integrated model by applying the principle of living in the present moment (from 1) and synthesizing the data (from 2) for coming up with a conclusion that enhances the power of living in the present moment among diabetic patients. The model was based on the Deming Cycle (Plan-Do-Check-Act).
-Planning by synthesizing patients' problems and needs in terms of physical and mental illness, conducting meetings and discussions with related teams, and setting up a schedule.
-Doing by conducting activities for 17 purposively selected diabetic patients three times (Camp 1-3). The length of these activities is approximately one month.
-Checking reliability and validity of the model and organizing a seminar to discuss the model with scholars and specialists in order to solve problems, share contributions, and come up with recommendations.
The scholars and specialists were 1) Phra Paisal Visalo whose mission is to empower the people, 2) Mae Chee Sansanee Satrirasutta practices on the path of living in the present moment, 3) Medical Doctor Ruchira Mangklasiri has direct experience in conducting diabetic camps with similar characteristic participants, 4) Medical Doctor Asian Journal for Public Opinion Research -ISSN 2288 -6168 (Online) Vol. 2 No.2 February 2015 : 121-139 http://dx.doi.org/10.15206/ajpor.2015 126 Sakawdien Numsangkul has experience in caring and conducting research for diabetic patients, and 5) Assist. Prof. Ratana Rujirakul has direct experience in working with the community in Nakhon Ratchasima province.
-Acting on the model in accordance with Camps 1-3. The first camp was conducted over 3 days and 2 nights (6-8 May 2013). The second and the third camps were day camps (31 May 2013 and 28 June 2013 respectively).
While acting on the model, the activities were adjusted and applied in accordance with the patients' needs, context, and situation at a particular time.
The Model
"Living in the Present Moment"
Asian Journal for Public Opinion Research -ISSN 2288-6168 (Online) Vol. The statistics used are the mean ( X ), Standard Deviation (SD), Dependent OneSample T-Test. Prior to doing the data analysis, the Shapiro-Wilk W test was used to test the normal distribution of the data because there were fewer than 30 participants.
2) Mental health measures were gained from qualitative research by conducting indepth interviews and focus group discussion.
The mental health measures included (1) Lifestyle modifications including food consumption, medicine intake, exercising, and emotion.
(2) Accomplishment of living in the present moment in terms of a mental state and coping with stress.
The questions used were the same as in Phase 1. They were 1) experiences of confronting diabetes, 2) lifestyle modifications that have an impact on diabetes in terms of mindful eating, and exercising, 3) mental state and coping with stress, 4) individual problem solving skills and coping with diabetes both physically and mentally, and 5) needs analysis for promoting diabetic patients' health both physically and mentally.
2. The measures were tested for credibility and truth of findings by triangulation.
Additionally, a team of researchers helped to do data collection both by in-depth interviews and participatory observation. 
128
Ethics Review
This study was approved for the protection of participants by the Ethical Clearance on Human Rights by the Institutional Review Board, Maharat Nakhon Ratchasima Hospital Ethics Committee prior to its commencement. Further, permission and written consent were obtained from all participants. The certificate of approval number was: 010/2013.
Results
The first objective was achieved through the development of Camps 1-3. The first camp was conducted over 3 days and 2 nights. The second and the third camps were day camps. Six main activities and 16 sub-activities were held in the research camps. All activities are shown in Table 1 . The second objectives, the evaluation of the power of "living in the present moment"
in terms of physical and mental results, are as follows. According to Fasting Plasma Glucose (FPG) value, it was analyzed by using mean ( X ) as shown in Table 4 . From table 3 and table 4 , it can be seen that most of the patients were able to reduce their 1) waistline measurement, 2) body weight, 3) body mass index, 4) blood pressure (SBP and DBP), and 5) Fasting Plasma Glucose (FPG) levels between the "Before Camp" and "Camp 2" sessions. Their figures significantly improved during this period. On the contrary, during "Camp 2" to "Camp 3," some patients' measure were not their best value at the end of "Camp 3." From the statement, it can be seen that, once the patient knew how to manage her emotions, her weariness was replaced by good sleep. Diabetes related complications were also relieved.
Accomplishment of living in the present moment.
Mental state. In addition to coping better with their emotions, the patients are much happier than before. During the "Camp 2" focus group discussion, they rated their happiness on a scale of 0-10, where zero means not happy and 10 means the happiest they had ever been. There was only one (out of 17) patients that rated herself a 9; the rest gave themselves a 10. They also shared their happiness as follows, As Patient I, aged 42, stated, "I'm so grateful that I joined this camp. I brought back useful tips to take care of myself. I'm very happy that my sugar level is going down. I would patients were able to discover their own feelings, be more open minded, and get rest during the research camps.
In neuroscience, this can be explained in terms of body and mind connection. This connection affects the brain and the neuron system. Normally, the human brain receives messages from the external world emotionally rather than intellectually. We tend to think negatively, influenced, shaped, and painted in accordance with our past history. Positive thinking can be created by continuously practicing it until the brain creates new "synaptic changes." This allows us to receive messages from the external world intellectually. Then, right thinking occurs. (Hayward & Varela, 1992: 182-186) . This mindfulness practice is called the practice of "living in the present moment" (Nhat Hanh, 2002: 24-25) .
As patients experienced the positive seeds of self-awareness, they were being kind to their body and mind. The diabetic patients were determined to monitor their dietary intake, exercise routines, and coping with their emotions. Once negative thoughts occurred, the patients were able to acknowledge them and, with wisdom, transform them. 
Conclusion and Recommendations
The results of the study show that "living in the present moment" helped to improve the quality of life of the diabetic and helped them to maintain their physical, mental, social, and spiritual well-being. The developed model provides different kinds of activities to help patients with their lifestyle modifications. These helpful sessions offered: 1) Knowledge, 2) Total Relaxation, 3) Movement Exercise, 4) Problem Solving Counseling and Therapy, 5)
Meditation, Chanting, Dhamma Talks, and 6) Walk Rally to diabetes patients.
Thus, the following recommendations were proposed.
Asian Journal for Public Opinion Research -ISSN 2288 -6168 (Online) Vol. 2 No.2 February 2015 : 121-139 http://dx.doi.org/10.15206/ajpor.2015 137 1. Health care workers at PCU should be trained and practice "Living in the Present Moment" in order to recognize, understand, and be clarified of the concept. The practice will help to develop workers' characteristics and attitudes, which will help to improve professional healthcare services. The benefits will be shown in a variety of ways including; strong and open minded, maintaining a positive attitude, being friendly and cooperative, having a good heart (as inner beauty) to assist and respect others, performing their duties with a happy heart, be a great kalyāṇamitta who supports and encourages patients to cope with diabetes.
2. The developed model provides different kind of activities to help patients with lifestyle changes including eating habits, keeping exercise routines, and coping with emotions. Therefore, the concepts and activities from this study should be expanded and utilized in other diabetic centers. For further benefits, the model should be developed for pre-diabetes patients as well 3. Opinion on life satisfaction of the patients and health care providers using the Model should be conducted to gain a broader perspective, which could improve national health care policy formation and management.
